MISSOURI DIVISION OF-HEALTH —ST%DA%ICE@(T;%E_?TE OF DEATH T=62—-020229

DEPARTMENT OF PUBLIC HE FARE
ART ALTH AND WEL . 4852 STATE FILE NUMBER
Registration District No, _________= -.Primary Registration District No, J_ - Registrar's No. ____

DOON 'ﬁfs‘:'ﬁltl! AMENDED R
1. PLACE OF DEATH . 2. USUAL R.'ESIDE‘NCE (.Where deceased lived. If institution: Residence before
VS 300 a a. COUNTY g £ £ o. STATET]1]1inois b. county M AD, 50 A adminion)
Rev. 4/59 g b. c{u)rgv (I outside corporate himits, give TOWNSHIP only) Lenq1h60f stay in 1b < co'? Inside Limita
; &g 5t Louis 20 days rown Weterlco, Ill Y Neo [
S TOWN . ) wXl Ne
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g?/ 2 ¢ IE istiunion Vets Adm Hospital vedl N O 604 Steining Yes O No XY
' -¢g [a]
3 4 3. l.i[AME OF _DECEASED First Middle - Last 4, Dé\;:I'E Month Day Yoar
(Type or print) Russell P Buettner DEATH 5/12/62
4 (4] 5. SEX & COLOR OR RACE 7. Married®@h  Never Married [) |8. DATE OF BIRTH | 9- AGE (last birthday) |IF UNDER 1 YEAR | IF UNDER 24 HR
5 f Male White Widowed ] Divorced (] 8/29/26 35 Months I Days Hours Min.
| 10a, USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or coyntry} | 12, CITIZEN OF WHAT COUNTRY
& e duri st of working life, even if retired) .
£ PIRTEFER St Louis, Missouri
7 0 9 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF MUSBAND CR WIFE
Q George Buettner Schuett _ : Wapda Buettner
8 2,- W 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURLIY _NOC. 17. INFORMANT Address
o < {Yes, n? ar unknown) | (If yes, giwnrfidnn of servic 7
w egs i a
% — 18. CAUSE OF DEATH (Enter only one cause per line f INTERVAL BETWEEN
10 I.IZJ PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
2 % z IMMEDIATE cause (o Bpidermoid Carcinoma of the Lung with Generalizep
1 gl 3 Metastasis 1 year
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g g Carcinoma of the Maxillary Sinus EEEE l 1 Unkaown
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5 B e o oo
z —
< & | “20c. TIME OF  Hour  Month, Day, Year
z § g INJURY a.m.
b4 2 ui.n P,
Z @ 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.9., in or about home, | 204, CITY, TOWN, OR LOCATION COUNTY STATE
E WHILE AT WORK O o farm, factory, street, office bidg., atc.) .
b4 1 NOT WHILE AT WORK .
S N- X [=] N
S o g é 21 anYrﬂed the d d from )'I'[lT/sa |n 5/12 /62 and lasr saw hiim slive on. 5/12 /62
@ ; fa Death occurred ot 7 :.15 AM m on the date stated above, and to the best of my knowledge, from the causes stated.
T = 2
v W 3 o e Aw'ilol w D) ; 776, ADDRESS T3c. DATE S6IGNED
2 g B s . (L M1) AH, St Louis, Mo. 12/62
= 7 = %‘ﬁ( P _ L Vi VAH, 8t L ’ 5/ / ‘
- 8 Z23a. BURIAL, CREMATION, 23b. E.__ATE 23%?/(“ CEMETERY OR CREMATORY ) 23d. LOCATION (City, town, or county) (S1ste) |
) =] VAL (Speci
g 2 /#é’z?.wﬁ’h St =L Holy (Ross Cenp. | WAARThyr(. TLLrv0ry
= E 24. FUNERAL DIRECTOR ADDRESS v 25, DATE RECD. BY LOCAL REG. |26. REG R'S SIGNATUSE .
z < /.
£ 5| Wi wer Wi mles, TH MAY 141962 . D.




I

STATEMENT BY LICENSED EMBALMER

I hereby cerfify that the body whose name is reco_l;cjedron the reverse side of this certificate was embalmed by me,

¢ s o

“or by _ ) ' . . Student Embalmer Mo.

working under my personal supervision.

Student Signed ZVM‘ %ﬁ(

Signature of Student Embalmer V U

Licensed Embalmer No %3 J’z
P. O. Address /MMC; %

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license). g

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above.




